Cutaneous amebiasis Alcoholism Immunological deficiency Although amebiasis can appear at unusual extraintestinal localizations, especially in the presence of a variable immunological balance between host and parasite, cutaneous localization with lesional parasites is rarely found [1][2][3][4][5][6]. We report on a case of cutaneous amebiasis with lesional protozoa. The observation is remarkable because of particular immunologic. histological and clinical aspects. A 30-year-old Iranian male, who had been living in Messina (Italy) for several months, was found to be positive for Entamoeba histolytica cysts during a routine screening among immigrants. In Iran he had been working as an agricultural laborer who regularly used fertilizers. His personal history revealed that he was an alcoholic. Clinical examinations showed the presence of hepatomegaly. In the mesogastric site it was possible to observe a circular-like ulcera-tion (diameter 3 cm approximately, fig. 1 ) with a reddish coating over a period of 2 months; the lesion margins were sclerotic and painful on touch. The histological examination of the skin bioptic fragment showed the infiltration of monocytoid elements, with regressive phenomena of the cutaneous cells and the presence of E. histolytica trophozoites in the exudate (fig. 2) . The patient's hematologic and immunologic parameters revealed that he was an alcoholic with cellular immunodeficiency but without HIV positivity. Once it had been demonstrated that the amebic infection was the cause of this lesion, an appropriate therapy was prescribed, first with methronidazole (400 mg twice daily) and second with a high dosage of parenteral pararnomicine (250 mg 4 times daily) for 6 weeks. At the same time treatment for correcting the cellular immunological deficit and disorders caused by alcohol was started. After 3 weeks of this treatment Ravault's paste, containing dihydroemetine at a high concentration, was applied locally. Four weeks later the lesion had completely healed and did not recur.
In the literature there are few studies concerning the correlation between alcoholism, immunological deficiency and skin lesions due Fig. 1 [6] [7] [8] [9] . Nevertheless in chronic alcoholics some authors [10, 11] have observed a considerable modification in the regulation process of the T and B lymphocyte function. In addition, in alcoholics the skin presents atrophy of the epidermis and of the sebaceous glands. Such modifications can cause a notable weakening of the cutaneous barrier layer which, together with the depression of the cell-mediated immunity, facilitates the implant of parasites on the epidermic surface and subsequent colonization. In conclusion, we think this case of cutaneous amebiasis in an immunodeficient alcoholic should be considered as an opportunistic infection.
